2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000105157

1. Ertity Name

ORBIT FORCE, INC.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90150 022 ***150.00

Principal Place of Business Mailing Address
PO BOX 2721 PO BOX 27
CLEARWATER FL 33757 CLEARWATER FL 33757
6450506
Qiien Anr et Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
" City & State . Cily & State 4. FEI Number - = -+ ['X]Anplied For
Tl Not Applicable
Zi ti i nir iti
L ' Country Zip Couniry 5. Certificate of Status Desired O $8'75 F.\ddltlonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Narme
TEMU. ABRAHAM TEMY , ABTAHAM
! Street Address (P.O. Box Number is Not Acceptable)
2065 N ISLAND AVE, #F238 VReEW ST
CLEARWATER FL 33755 ¢
AUrE- 8246
City Zip Code
LA WATER FL | 3599
8. The above named entity sul P1il this statement for the purpose of changing its registered office or registered agent, or both, in t'he State of Florida.
[ A
SIGNATURE ( ced — C—Op"“"‘méq O 'f/ [ g[ zo00
Signature, !ypayr f}yflama of registersd agent and titla if ahpt{cable‘ {NOTE: Ragistered Agam'%ignalure required when reinstating) PATE '
9. This corporation is elilg_?i-t‘a.lée!satisfy its Intangible FILE NOW !l FEE IS $150.00 ‘
) Tane filin X 1 and elects to d A 26 ! y 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) X Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE O Delete L Lo ~FounpeRr , LEQ (3 Changs ] Adition
NAME NAME ABAND h,iVEﬂU
STREET ADDRESS sweeTaoeess | V-0- BOX G124
OITY-§T-2P CITY-S7-2IP CERAWRTER, VL 33757 -9
TITLE [ Delets TILE QD-—‘F—'OWW‘Z, SEMOT W ] Change X Aduition
NAME NAME TANA KOorOUTOVA
STREET ADORESS o - ) = e smeeraonessT| €20 - BOXZF 2 B
CITY-ST-2P CITY-5T-2IF QULEARWAERL FL 33357 ~292
TMLE O elets TITLE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7P CITY-S7-2IP
LE [ pelete TITLE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIFY-8T-21P -
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-ST-2P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shall have the samgllegal efect as if made uncer oath: that | am an officer or director
of the corporation or thé receiver or trustee empowered to execute this report as required by Chapter 607, Figii tatdtes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail other likg empowered.
: pael e e RS M pEYE [ EC)

AGAHAWN T (Creor i Der
SIGNATURE: T A A KD urov A [ to-boridbii: Ve

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date [ Daytima Phone #

aMma. '(M 0‘!/””!2&,0 "4733414:?.00"

3T ey



